f250.90
- SUBMIT: COMPLETED AFPLICATION, .wbx.

mqﬁmgmza.,.@c.w.mm 8 APPLICATION FOR PERMIT aﬁm ermit #: \ m, sﬁwmm\ nw

BAYFIELD COUNTY, WISCONSIN

; Emm.n,:m and Zoning Umﬂmﬁ e ate: . w\ \\mw‘
“'PO'Box 58 R ate Spamp (R - \ S @ % LN .

..s\mm:a:_.? s: mhmmu.
“(715) 37356138

{MSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payakle to: Bayfield County Zoning Department,
DO NOT START CONSTRUCTHOMN UNTIL SLL PERMITS HAVE BEEN SSURD TG hvvwmnbzwm
(TYPEOF PERMITREQUESTED . [ LAND Y N1 RI IONAL USE: '] SPECIALUSE: . ‘1 B.O.A. " {1 OTHER
Cwner's Name: Mailing Address: City/State/Zip: .wm_m_oso:mm ﬂ
| D E N ZAETWOW N BTTE SEwaRd | BLRLIN Wi 54402, |A20 73617
Donald & Nancy N 8% AR ~ 54923 Ssie
Address of Property: City/State/Zip: M%M.M_o:ﬂN 20 -
1590 W CrysTAL. LaKE RD  droN RwER, Wi 54847 Lo E
Contractor: Contractor Phone: Plumber: Plumber Phone:
7 MicioN  CoNsTrucTion Vi5-209-4% 3 | BRAN wWinek 218-590 ~ 6069
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip); Written Authorization
o, . . 4 4343 63505 PHANTOM Laky 2D Astached
| ! GZ?F.U MIUCHALLLS fi5-209- ZTRoN Nnim.ﬂ wi 54847 JPhYes Tido
| - mD._mﬁ.w ST PIN: (23 digits) Recorded Document: [i.e. Property Ownership)
v _.On.ﬁ.uoz | Lepal Description: (Use Tax Statement) 04-S2 =2 =47-0%" i&- ] o5 %Mﬂw%% Volume _,WW,. Pagels) 3 4
W . Gov't Lot Lot{s} CSM Vol & Page = Lot{s) Na. Block({s) No. | Subdivisien;
: /4, i/4 m :
Town of: Lot Size Acreage
Section mﬂ , Township % N N, Range m w mlw Cﬂ@i £S Ryl m\ o

O 1s Property/Land within 300 feet of River, Stream (incl. Intermizrent) Distance Structura is from Shoreline ; Is Property in Are Wetlands
Creelc or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
P s w [s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes D. Yes
L if yes—-continug —B T4 feet \ﬁ No A No

New Construction 0 1-Story ¢ Seasonal C Municipal/City O City
7 Addition/Alteration | [ 1-Story+Loft | [ Year Round [ (New)Sanitary SpecifyType: | X Well
mmm aon [l Conversion #, 2-Story C ~i Sanitary {Exists) STEBRgaber DN A | O
O Relocate (existing bidg) [ Basement | C Privy (Pit) or .iVaulted (min 200 gallon)
] Run a Business on ﬁ No Basement 1 None 0O Portable {w/service contract)
Property 0 Foundation [1 Compost Toilet
2 O [1 MNone
i Ly N
i nm:._.:.n _um_:m muurma forisrélevantioit) Length: &l ¢ wieo e width: Height:
Length: . .M Width: ¢ «f Height: 2-72_
3 mn_ mﬁ_‘cnﬂ:_.m
_u_._:nﬁmm Structure :zﬁ structure on Uﬁowmzi { X ]
Residence {i.e. cabin, hunting shack, etc.) R 28 e jorid e [ (28 X 5t ) i5 9
) with Loft { X H
%’ Residential Use with a Porch { X }
-with (2") Porch ( X }
v with a Deck {jo X4 ) 14
with (2™} Deck . { X }
I Commercial Use with Attached Garage { X }
O Bunkhouse w/ {{ sanitary, or I sleeping quarters, or [] cooking & food prep facilities) | ( X )
J Mobile Home {manufactured date) { X )
_ . 1 | Addition/Aiteration (specify) ( X }
-/ Municipal Use O | Accessory Building  (specify) ( X }
0 | Accessory Building Addition/Alteration (specify) ’ { % }
O | Special Use: (explain) ( ¥ )
[0 | Conditional Use: {explain) { X ]
1 | Other: {explain} { X }
FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying informartion) has baen examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infermatian | (we) am (ara] providing and that it will be relied upon by Bayfield County in detarmining whether to issue a permit. | (we) further accept lability which
may be a result of Bayfield County relying on this information | {we) am [are) providing in or with this application. | {we) consent 1 county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpese of Inspection.
Owner(s}: . Date
{If there are Muitiple Owners fisted on the Deed All Owners must sign pr letter(s} of authorization must accompany this application) .
Authorized bmm:ﬂﬂ\N& F\\ﬁ\;\’\% Date ﬂw\ wu\\m m.wll
{Hyou are signing on behalf of the owner(s} a tetter of authorization must accompany this application}
Address 1o send permit muwv UO m_w ﬂi P-& oM nl}WaM. NU Hﬂm@z Naémﬁ /7w 1 a.wwhm m LJ Copy am,mw.m%wﬁamﬁ
£ f you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




v Drawior Sketeh e

egardlessiofwhat voi

(1) Show Location of:
{2) Show /[ Indicate:

{3} Show Location of (*}:
{4} Show:

{5) Show:

(6) Show any (*):

(7)  Show any (*):

Proposed Construction
North (N} on Plot Plan

{*) Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) well {(W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*) Privy {P)

{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

SE8 ATAcksd Pler Plaad

(8} Setbacks: {measured to the closest point}

S Please compiete {1) ~ {7} above (prior to continuing)

Changes in plans mist be approved by tf

.mm._ﬁcmnx. mos the Centerline of Platted Road 140 Feet

Sethack from the Lake {ordinary high-water mark)

Setback from the River, Stream, Creel

1:Setback from the Established Right-of-Way Feet a
e s Sethack from the Bank or Bluff "o
“Sethack from the North Lot Ling Feet .
‘Setbackfrom the South Lot Line Feet 1 Setback from Wetland
Setback from the West Lot Line A9 Feet 20% Slope Area an property
..mmﬁcmn_A from the East Lot Line ‘73 Feet Elevation of Floodplain
.."”mmﬂwmnx to mmﬁn_n Tank or Holding Tank 5.5 Feet Setback to Well 49  Feet
Sétback to Drain Field [2-5 Feet
Sethatck to Privy (Portable, Composting} Feet

PrioT ta the placerient or construction of a structure within ten (10) feet of the minimum raquired setback, the boundaty line from which the sethack must be measured must be visible from one previously surveyed corner to the
.onwm_. previously m:ém«ma corner or marked by a licensed surveyar at the owner’s expense.

.ﬂzolcwwm u_mnm_sm:» oreonstruction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
&ne firevieusly surveyed corner to the other previously susveyed corner, or veriflable by the Department by use of 2 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

|| ‘riatked by alicensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well [W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, Stete or Federal agencies may also require permits.

.|.-# of bedrooms:

Reason for Denial: ;

Sariary z,_ame \M ..\QSMW

U Yes
”D.<mm

s (Deed of xmno_.ﬁ: m;?;

w.-o.-.-| .Sanitary Date, oy

b Y Affidavit Wmn:mwma
Affidavit Attached °

Case §:

Emm ?owomma mm_mn__zm Site Délineated

- Were _u.d_umE_. Lines Representad by OE:mC.bm_ﬁ.\mM .
_Was Property Surveyed | O Yes

_:mnmnn_o: Record- @SE

2
Zoning District wN!.m

Lakes Classification { &

o e
Date of Inspection: m. &\mq ﬁag_ _:mﬁmnnmn_ U<

Date of Re-Inspection:

Condition(syTown, Committes or Board Conditions Attached? [ Yes

Sl m_mzmﬂ‘_ﬂm of _:mumno_..

Hold For TBA:

Hoid For Affidavit: [

Hold Eor Fees:

Hold For Senitary: [







